U S Depanment of Labor - Form approved
Qffice of Labor-Management F ORM LM 30 Office of Management
Standards

Washinglon, DC 20210 LABOR ORGANIZATION OFFICER AND e

No 1215-0188

EMPLOYEE REPORT Erpres 1130200

This report is mandatory under P L 86-257, as amended Failure to comply may result In crnunal prosecution, fines, or civil penalties as provided by 20U S C 439 or 440

For 0%5{@0\ l

| { READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

a)] ;‘;"‘Q/
it

1 File Number U- ?335 2 Fiscal Year Covered From

T3/ 111/ 2008 thousn 33,/ [31] /) G0od]

4 Name, file number, and address of labor orgamization

3 Name and address of person filing

Name Ras ; Name Bperat;ng Engineers Local Unlon Ne 3

s s

Labor Organization File Number 035 651

PO Box, Bldg . RoomMNo,fany =~ ~ =~ ~ T T T P O Box, Building and Room Number, ifany| o

-—— - | S -
Steet 11116 syrah Court ]| Steet[1620 South Loop Road ]
O madare | . | OV [plameda - -
State L_al:.form.g._ o :_ _ ZPCode+4 9_3A27711v_g j State —lc‘ailg—;_‘rp}a _::_ ) _j ZIP Code + 4 i_9_450-2__3

5 Position in labor organization - - e e - e
2] strmct Representat:we/Trustee

— - —

' ", yo- f

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following Interests
(except as specified In the exclusions set forth In the Instructions).

A. Held an interest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or s actively seeking to represent.

& Name and address of Employer (including trade name, it any) 7@ Nature of Interest, Transaction, or income

Namei_ S i —_l

Trade Name, if any | T |

P O Box, Bldg , Room No , if any

7 b Amount
Sweet T T T
oty | T o i ' ]
———— - - —— = = = - £ . _ _
. ) L | T = R - ——— - - 1 . o q .J‘
State |t et egmr o ZRCode+4 ) R SERT R ] BTN ~
i S ‘ \ r - i slgnﬂturﬂ T nl‘\r . i’

15 Signature and verification. The undersigned declares, under penalty of Penury and other applicable penalties of the law. that all of the informabon

submitte: 1s report (includipg the infgfmation contained in any accompanying documents), has been examned by the signatory and is, to the best of the
knowledge and pelig, correct and con]ple,te {See the section on penalbies in the instructions )

- - - - o ey
- On 8//61@5 . 559-333-1792 - .
" Date

Telephone Number
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Name of Person Fillng Ras Stark

File Number U-

B Held an interest in or denved income or econemic benefit with monetary value from a business (1) a
substantia! part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organizaticn represents or [s actively seeking to represent, or
(2} any part of which consists of buying from or selling or teasing directly or indirecily to, or otherwise
dealing with your labor orgamzation or with a trust In which your labor organization is interested

8 Name and address of Business (including trade name, If any)

e e emmee ey
Name Operating Engineers Health & Wel. Trust Fd. |

Trade Name, if any | . i

P O Box, Bldg , Room No, if any

. ]

= -t l

Street |1640 South Loop Road

___lzPcode+s4 92502 _ |

City rhlaqtgeda

State :Ca}i forn_E

9 Business deals with

{)Z: a Labor Organization

I:I b Trust
D ¢ Employer

10 ¥ 9 b or 9 ¢ is checked give trust or employer's name

Neme I ]

T ]
]

Trade Name, if any {

P O Box, Bldg , Room No , if any T

Street| 1
G T
swe , | ZPCode+rd; |

11 a Nature of such dealing

Local Union's health and welfare trust fund

11 b Approximate dollar value of such dealing

[ NJA

12 a_Nature of interest held or income recelved
Meeting expense for IF Conference

I —

12b Amount

{ $2,351}

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, If any)

Name o . _-_-_-j*h_h.___.. -

Trade Name, i any !- ] !

P O Box, Bldg , Room No, if any [:f i

. T T T T |
Street _ e
City lj _ E
Stae | _ ' ZPCode+4 | _ ]

14 a Nature of payment.

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment.

]
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Name of Person Filing Ras Stark File Number U-

Part 8 Continuation Page

B Held an interest in or denved income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise dealing with your labor organization or with a trust i which
your labor crganization 15 interested

& Name and address of Business (including trade name, if any). 9 Business deats with

Name |Associated Third Party Administrators |

E] a Labor Organization

Trade Name, if any IATPA

e zl b Trust
PO Box, Bldg , Room No , if any [— T 7
Stret 1640 South Loop Road o T | © Employer
Cly Mameda .
Statecalifornia _____ ZIPCode+4 34502 | )
10 If9 b or 9 c 1s checked give trust or employer's name 11a Nature of such dealing

N ¢ B Trust Fund ATPA provides administration services to the Local
ame |Operating Engineers Trust Funds = . |iunion's related pension and health and welfare
j trust funds.

Trade Name, if any l‘__

P O Box, Bldg, Room No , if any 1 o o

Steet1640 South Loop Road _ QJ

City gla_tqeda )

State'cal a1fornia _] ZIP Code + 4 194502 __I 11 b Approximate dollar value of such dealing L '
12 8 Nature of interest held or income received _
Lunches, dinners, beverages and other events hosted
by ATDA

[
12b Amount $70i
1
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